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Page: 20th
ESH Registration Section

hvisinn of Corporations

llookah Mamis LLiS
SUBJECT:

20040624 0’5;:51 B UTC-14 18305176363

CUYEK LETTEK

Name of Limited Liabilizy Company

The enclosed Aricles of Amendment and fee(s) are submitted ror filing.

Please reiurn all conespundence concarniny this matter to the following:

Allisun Moszon

Nume o] Person

ZenBusineas INC

Firm?Company

336 E. Colloge Ave Suite 301

Address

Tallahussee, FL 32301

CilveSale and Zip Code

fulfillmenti@zenbusiness.com

t-mal address: (1o be used for fuwee anmal repart nontication]

For further information concerning this matler, please call:

From: ZenBusiness User
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¢fo Zenlusiness INC 244 4916240
ut € )
Name of Ferson Area Code Daytivie Telephone Number

Euiused Is o chieck Lur Ui lollowing amount:

m $325.00 Filing Fee

Malllng Address;
Registration Section
Division vt Comporations
P.O. Box 6327
Tallahassce, FL 32314

[l $30.00 Filing Fee &

Centificate of Stalus

L1 555.00 Filing Fre &
Cerufied Copy
(addinnnal copy is anclosed)

L} S60.00 Filing Fee,
Certificale vf Status &
Cestified Copy

{acdiucnal copy is vilnsed)

Strect Address:

Registration Section

Division of Comporations

The Centre of Tallahassce

2415 N. Montoe Street, Suite 810
Tallahassee, F1L 32303
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KITULEN OUF ANVIKNIVIEIN
TO
ARTICLES OF ORGANIZATION
Oor

[Tockah Mamis LLC

From: 2

(Name at (he Limlted Liablity Company as It now appears ou our vecotds.)
(A Tlonda Cimiled Liahibity Compuany)

. . i . s . e - M0
The Articles of Qrganization for this Limited Liability Company were filed on 2022-09-21
LI20004312181

Florda document number

This amendiment is subnnitted (o wnend the following:

AL IT amending name, enter the new name of the limited linbility company here:

Soul Creations LLC

and assigned

enBusingss

The new pame st be distingnishable and coatain the words “Limited Liability Company,” the designation “LLC™ or the abbreviation

Enter new principal offices nddress, if applicable: 12501 §W 50th StreetApt +07Miramar. FL 33027

“LLc”

(Principal office address MUST BE A STREET ADDRESS)

- . 25 " A0th ¢ 7Mir -, FT1,33027
Enler new mailing uddresa, i upplicable: 12501 SW SQrh SrreetApt 407 Mirainar, FT, 33027

(Muailing address MAY BE A POST OF FICE BOX)
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B. If amending the registered agent and/or registered office address on our records; enter the name nfthe néw mrstered
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gpent and/or Mie new registered office address here:
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New Repistered Otfice Address:
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Enter Florida street address

, Marida

Ciry Zl,") Conde
New Registered Agent's Signature, if changing Registered Agent:

! hereby aceept the appointment as regisiered agent and agree o act in this capacity. | further agree lo comply with the
provisions of all statites relative 1o the proper and complete perfarmance of my duties, and Iam jamiliar with and

aecepl the ohligations of my position us registered agent us provided for in Chaprer 605, F.5. Or, i this documoent is
f 4 Moy 4 X { } It !

being filed to merely reflect a change in the registered office address, I herehy confivm that the fimited fiuhitity

company: has been notified in writing of this change.

It Changing Registered Ageut, Sipnature of New Replistered Apent

H2AQOO2/2990 12
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or removed [rom nur records:

MGR= Munnger
AMBR = Authorized Member

Title Naine Address Typeof Action

AMBR Mariam Basha 12601 5w S0th SweeltAparimeni S0BNMiramar, FL 330; o
Add

ORemnve

= Change

AMAR Ahlam Rasgha 12501 SW Sth SiveptApartmen: SN7Miramar, F1. 330
OAdd

ORemove

= Change
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OChunge

dAdd

ORemove

MChange

COladd

O Renve

COChange
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From: Zen3usine
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D. If amending any other Information, enter change(s) here: (Aruch additional sheets, if necessory.)
New authorized Signatory : Ahlarmn Basha

1
2 W4 €290V 102

9S

E. Effective date, if other than the date of filing: (optional)

(If a1 etfoctive dare is ligwed, the date st be specific aud canot be prior to date of tiling or more thaa Y0 days after Qling.} Pursusat 1o 6030207 ()
Note: [The dale inseried in this block docs noi meel the applicable statutory filing requiremenmts, this datc will not be listed as the
document’s effeciive date on the Deparument of State’s records.

It the record specifies a deiavad effective date, but not an eftective time, at 12:01 a.m. on the eatlier of: (b)
record s filed.

The 90th day after the

8/23 2024
Dated

/s/ Ahlam Basha

Signature of a member or avtherized representative of a member

Ahlam Bacha , Membher

Typed ar printed name of signee

Filing Fee: $25.00
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